| OAHU CANDIDATES.

| SUBMIT 1 ORIGINAL AND 1 COPY
|

| NEIGHBOR ISLAND CANDIDATES-
| SUBMIT 1 ORIGINAL AND 2 COPIES |

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE GR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE “GUIDEBOOK FOR CANDIDATE célmrrrses.-g
SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION H-TYPE OF REPORT:

(e} Candidate Name:

(See f?{%ﬁ#b”@!@ o{ ﬁeggxﬁg}g Dates to compiete this saction}
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) Meling Add;esa&- M{Q D Final Primary “
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{d} Phone {Bus \_\-) {Res 7 Finat Election Period
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SECTION I-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Section)

1

REPORTING PERIOD

through

Treasurer’s

| i Supplemental
L

COLUMN A COLUMN B R
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
™ ,
1. Cash on Hand at the Beginning of the Election Period> // // O !
. ginning of the Election Period........................_.. /,«; |

2. Cash on Hand at the Beginning of this Reporting Period.........v..oveueceeoevoe O %
3. Total Receipts (From Line TB)ieeis i e 3
4. Subtotal {Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column B).............. *
5.  Total Disbursaments {not inciuding Unpaid Expenditures) (From Line 19)................... s
6. Cash on Mand at the Closing of this Reporting Period (Subtract Line 5 from Line 4j.... l ‘ /) .. . &

7
.

7. Tota Laans st h Closioof i Feportin P ) _
¢ oot -
B DObIs 0wt b Cloin o his Feportng Pt (40 Lines 79n 3....cc.. | 839,73 %/////////////; |
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R % %/////////////%

t the information on this re and all attached Schedules are true, correct and complete 1o the best of my knowledge.

VKO Varet fesat b/ o6

Date Treasurer Signature

Fa
Cpfididate Signature

t Shart Form is checked if the candidate is filing a Preliminary, Final or Supplementai Report and has aggregate contributions and aggragaie axpenditures for the feperting period rotaling $2,000 ar less.
Short form reparting raquires completian of oniy Section |, Section Y, and Section il of this Disciasure Report.
An Election Period i3 the two-year period between general elaction days if a candidata is seeking nominaticn or election to a Wo-year atice snd the four-year period hetween generai alection days i
& candidata is seeking nominaton of election 1o a four-year office,

Form CC-5 (Rev. 5/9%)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{if Necessary, Complate Schedules A through £ Before Complating This Section)

RECEIPTS

11. Contributions From:
{al Individuals/Other Entitiss/Noncandidate Cemmittees!?olitica% Parties
(B Monetary and Non-Monetary Contributions of $100 or Lass..........
(il Monetary and Non-Monetary Contribastions of More Than $100...............
{iii}  Subtotal fAdd Lines TG} 8G T HAHIN ev.ooveovei oo

(b} Candidate or Candidate's Immediate Family

COLUMN A

TOTAL THIS PERIOD

COLUMN 8
ELECTION PERIOD
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{}  Monetary and Non-Monetary Contributions of $100 or Less......oooeeoiio...

(il Monetary and Non-Monetary Contributions of More Thart $100................

(i} Subtotal (Add Lines 11(0}i and TG co oot
12. Total Contributions (Add Lines 11 1a}fiii} ara 11O ........ovoeeooveeenses
13. Public Funds and Other RECOIDTS. oot
B Loans e S B T TR
18, Tota! Receipts {Add Lines 12 through 14) ......................................................
DISBURSEMENTS
18 BXPONGHUIES ..o oo
17. Loans Repaid or Forgiven................... s,
18. Unpaid Expenditures Paid or Forgiven........cooeeee e
19. Subtotal Disbursements fAdd Lines 16 through 18]............covvervoo
20- Unpaid EXPenditures........ccocoovr e roscrnesessssreeese oo
21. Total Disbursemants L4dd Lines 18800 20).......cmiiriviinneicre
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CHECK ONLY ONE BOX

L.
USE SEPARATE SCHEDULEIS) FOR SACH CATEGORY BELOW

i} INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE '
E COMMITTEES/POLITICAL PARTIES

f{} CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY l

NO INFORMATION OR COPIES FROM THE REPOATS SHALL BE SOLD OR USED 8Y ANY PERSON FOR THE PURPOSE

STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPQSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE

OF

CATE OF
REPOSIT OR
RECEIPY OF

NON-MONETARY
CONTRIBUTION

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR

FOR AGGREGATES OF $1,000 CR MORE

NAME OF EMPLOYER

AMOCUNT GF
CONTRIBUTION OR
FAIR MARKET VALUE

iF A DEPENDENT MINOR, ENTER NAME OF PARENT

CCCUPATION

OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

AGGREGATE
ELECTION PERIGD
TOTAL TO DATE

qag

s NON-MONETARY CONTRIBUTION
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\ 9] e
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£3.00.00

$300.00
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[] NON-MONETARY CONTRIBUTION
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$§00.00

9500.00

633

E} NON-MONETARY CONTRIBUTION
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] e 00

Q 30,0

Hax

[} NON-MONETARY CONTRIBUTION

e Bak .
d% U
Rosrnlle CA QLU

B 00,00

4 500.00

[:] NON-MONETARY CONTRIBUTION

G NON-MONETARY CONTRISUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Page}

2. TOTAL MONETARY AND NOMN-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Only) {Transfer total

to the applicable Line Number of the Disclosure Report - 1 1{allii} or 1Hbiii

With the exception of loans and unpaid expenditures that are for

Schedute B.

1,200.00

|,000.00

Form CC-5(A) (Rev. 5/99)

given, non-monetary contributions must also be reported as an “Expenditure” on




STATE OF HAWALL

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

FAGE

QF

DATE
OF
EXPENDITURE

FULL NAME, STREZT ADDRESS, CITY, STATE AND ZIPCODE OF
VENDOR O SOURCE OF NON-MONETARY CONTRIBUTION

PURPOSE OF EXPENDITURE DR DESCRIFTION OF
NON-MONETARY CONTRIBUTION

AMOUNT GF
EXPENDITURE OR
FAIR MARKEY VALUE
OF MON-MONETARY
CONTRIBUTION
THIS PERIGD

[} HON-MONETARY CONTRIBUTION
£X kinkas
5! ] ( &\Qr\. Q;Lg\‘-j

Gla|

Cpirs

NS
.G |
23,35

E:] NON-MONETARY CONTRIBUTION

el Jr\o'wm;i

SU@@[:‘;.S

p W

q&@( 4

E NON-MONETARY CONTRIBUTION

&\éﬂ/\o\ C‘O\@M;FS

Russivss Cord.s

$r.59

D NON-MONETARY CONTRIBUTION

N\o=s

ez Ouv-esix
-

Shi v

019.4]

[} wonmoneTaRY conTRiBURON

Wik: Wiki (ofz

@f(\ n{S

0.

{:} NON-MONETARY CONTRIBUTION

QQ“Q‘i(Zc:w M%

@f\wtg

QYs.05™

{1 NON-MONETARY CONTRIBUTION
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Form CC-5(B} (Rev. 5/99)




